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Abstract 
Objective: To assess the prevalence of dental caries among youth law offenders assisted 
by the Socioeducation Center of Ponta Grossa, PR, Brazil, and to investigate associated 
socioeconomic and behavioral factors. Material and Methods: A sample composed of 
107 young males was evaluated by using pretested forms and clinical examinations. The 
variables included: demographic and socioeconomic factors, behavioral factors - oral 
hygiene habits and use of licit and illicit drugs, self-perception of oral health - need for 
dental treatment and impact of oral conditions on quality of life measured by the OHIP-
14 index (Oral Health Impact Profile). Caries was assessed by the DMFT index as 
recommended by World Health Organization. The associations were analyzed using 
non-parametric tests. Results: The mean age of adolescents was 16.5 years, and the 
sample was characterized as low education and low income. Use of illicit drugs was 
diagnosed as suggestive of abuse or dependence for 70.1% of individuals. Prevalence of 
dental caries was 95.3% (mean DMFT of 9.5), and there was a high prevalence of 
untreated decayed teeth (78% of DMFT). DMFT and number of untreated decayed 
teeth were inversely associated with schooling. Increased number of filled teeth was 
identified in those with higher income levels. The presence of caries was also related 
with greater impact of oral conditions on quality of life. Conclusion: It was concluded 
that oral conditions among these adolescents are precarious, with high impact on quality 
of life. Social determinants were associated with oral health in this population. 
 
Keywords: Health of institutionalized adolescents; Oral Health; Dental caries; Social 
conditions; Quality of life. 
.
Brazilian Research in Pediatric Dentistry and Integrated Clinic 2014, 14(3): 225-237 
Introduction 
The Federal Constitution of Brazil provides in Article 227 that "it is the duty of family, 
society and State to ensure children and adolescents with absolute priority, the right to life, health, 
food, education, leisure, vocational training, culture, dignity, respect, freedom and family and 
community life and to protect them from all forms of negligence, discrimination, exploitation, 
violence, cruelty and oppression" [1]. Even though the law is so clear, we still live in a reality in 
which many young people are out of any professional qualification process, excluded from the labor 
market and the formal schooling process without access to any state intervention - except repression 
– and distant from policies to promote health and quality of life that dignify them as subjects [2]. 
Several factors are involved in the risk of involvement of adolescents with illicit acts [3], 
among them the economic factor, which is considered generator of significant social impacts. In a 
capitalist society focused on mass consumption, individuals desire to possess properties capable of 
offering a position of social visibility, which is seen by them as a human condition [4]. Furthermore, 
some youth, pressured by fetishistic culture and alienation of desire to which they are submitted in 
society, solve the deep contradictions of the capitalist mode of production in its most unequal and 
exclusionary characteristics, often violently and individualistically [4]. The involvement of 
adolescents with breaking the law is not new, but the rate at which it is increasing is of significant 
importance in the Brazilian scenario, regarding not only the amount of crimes committed but also 
their severity. 
Although the influence of socioeconomic and behavioral factors on the oral condition of 
individuals has been widely reported [5-10], there are few studies investigating this relationship 
among youth law offenders, an extremely vulnerable group and prone to oral diseases due to social 
condition and use of licit and illicit substances. Given the above, this study aims to investigate and 
evaluate the prevalence of dental caries among youth law offenders institutionalized at the 
Socioeducation Center of Ponta Grossa, Paraná, Brazil, correlating data with demographic, 
socioeconomic, behavioral and lifestyle factors and self-perceived oral health. 
 
Material and Methods 
This research was conducted at the Socioeducation Center of Ponta Grossa, Paraná (CENSE 
/ PG), one of 18 institutions responsible for the implementation of socio-educational measures to 
youth law offenders in the state. In 2011, 2058 law offenses committed by adolescents occurred in 
Paraná, and 985 of these adolescents had already been in institutions, according to the State Public 
Security Department. Although aimed at the attendance of transgressor adolescents in the region, 
CENSE / PG receives adolescents from the entire state and has capacity for 88 adolescents, being up 
to the development of this research, restricted to boys. Girls are met only sporadically and 
provisionally, until they are forwarded to the appropriate unit. In this space, youth meet custodial 
measures, whether of provisional admission (within 45 days), sanction imprisonment (90 days) or 
imprisonment, with deprivation of freedom of at least six months and maximum of three years. 
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This study consisted of an epidemiological cross-sectional exploratory study that included a 
target population of adolescents who have committed crimes and are deprived of freedom. The 
convenience sample consisted of male adolescents who were imprisoned in the period between July 
and December 2011 and who agreed to participate. 
Three instruments for data collection and a clinical form were used, which were tested in a 
pilot study that included twenty adolescent inmates randomly selected and excluded from the final 
sample. 
To obtain information regarding self-reported color, socioeconomic characteristics, self-
perceived oral health and use of dental services, the protocol adopted by Projeto SB Brasil 2010 [11] 
was followed. The socioeconomic variables selected for this study were: a) household crowding 
(number of individuals living in the household / number of rooms that serve as dormitory for 
permanent residents); b) family income; and c) educational level of adolescents. Self-perceived oral 
health was verified from the referred need for dental treatment and oral health satisfaction.  
Data on the use of dental services were obtained to complement the sample characterization, 
but were not included in association analyses.  
Another self-perception variable, impact of oral health on quality of life, was obtained from 
the Oral Health Impact Profile - OHIP instrument, in its short version with 14 questions applicable 
to individuals over 11 years of age 12], who had its Portuguese version validated in 2005 [13]. 
With respect to behavior and lifestyle, issues related to oral hygiene and use of licit and illicit 
drugs were included, also identifying if the individual was using psychotropic medications during 
imprisonment, not rare condition among young inmates. Screening for alcohol, tobacco and other 
drugs was performed by the ASSIST instrument (Alcohol, Smoking and Substance Involvement 
Screening Test), developed in a multicenter project coordinated by the World Health Organization 
for the screening of use of psychoactive substance [14,15]. This questionnaire has been translated 
and validated into several languages, including Portuguese. In Brazil, it is used by the National 
Secretariat of Policies on Drugs in its SUPERA system (System for detection of abuse and 
dependence on psychoactive substances: referral, brief intervention, social rehabilitation and follow-
up) [14,15]. The ASSIST system allowed collecting information relevant to substance use in life and 
in the three months before admission, identifying signs of use and drug addiction. By means of a 
specific score for each substance, it was possible to categorize consumption as follows: occasional use; 
use suggestive of abuse and use suggestive of dependency, in addition to no use [14,15]. 
To collect data regarding oral hygiene, adolescents answered the following questions: 1) Do 
you brush your teeth every day? and 2) How many times per day do you brush your teeth? For the 
second question, the answer options were the following: less than once a day; once daily; twice daily; 
three or more times daily. 
Since the length of imprisonment in CENSE / PG or other units performing socio-
educational measures could interfere with oral hygiene habit or on the answers to the ASSIST 
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instrument, variable length of imprisonment was included, considering two categories: imprisonment 
of up to five months or more than five months (in any unit). 
Caries experience was measured by the DMFT index, also following the standards of the 
Projeto SB Brasil 2010, which in turn follows recommendations of the World Health Organization 
[16]. Adolescents were examined in the dental chair, with artificial light and with the aid of mouth 
mirror and ball point periodontal probe (WHO model). 
Clinical examination was conducted by a single calibrated investigator during the pilot 
study, according to the Manual for Calibration of Examiners of Projeto SB Brasil 2010 [17]. In the 
pilot study, twenty participants were examined and re-examined at intervals of 72 hours. Agreement 
and the Kappa index were obtained by means of spreadsheet specially developed for the Projeto SB 
Brasil 2010. For dental caries, agreement of 92% and Kappa of 0.85 were obtained (excellent 
agreement). 
Data were stored in Excel spreadsheet of Microsoft Office and subsequently analyzed using 
the SPSS software (Statistical Package for the Social Sciences). In the first stage, descriptive statistics 
of all variables were obtained. In the second stage, bivariate analyses were conducted in order to 
identify independent associations between the outcome variable (dental caries) and investigated 
factors.  
The study was approved by the Ethics Research Committee of the State University of Ponta 
Grossa and authorized by the State Ministry of Children and Youth (SECJ) - currently Department 
of Family and Social Development (SEDS). Individuals were assured freedom to participation and 
also the principles of anonymity and privacy of information. There was no conflict of interest. 
 
Results 
The study sample consisted of 107 male adolescents. The mean age was 16.5 (± 1.3) years 
and most of them were within the age group between 16 and 17 years. As for skin color, most 
adolescents declared themselves as brown and white (Table 1). Table 1 shows the socioeconomic 
characteristics of adolescents. It was observed that 56.1% of adolescents reported family income of up 
to R$ 500,00. In addition, it was found that 40% of adolescents come from families living in 
household crowding situation. The educational level of adolescents was low (92.5% had completed 
only elementary school) with mean of 4.9 (± 1.5) years of schooling. 
Table 1 also showed information relating lifestyle. Most adolescents reported to perform 
daily oral hygiene, and about 30% of these do it three or more times a day; however, 35.5% of them 
did not perform any oral hygiene. A small proportion of adolescents reported use of psychotropic 
drugs for medical reasons (14.0%). The suggestive use of abuse or dependence on tobacco was found 
in 58.9% of adolescents, while 48.6% were diagnosed with suggestive use of alcohol dependence or 
abuse. High prevalence of suggestive use of abuse or dependence on illicit drugs (71.0%) was 
observed, and drugs with the highest prevalence of abuse or dependence were marijuana (68.2%) and 
crack / cocaine (41.1 %) - data not shown.  
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Table 1. Demographic, socioeconomic, behavioral characteristics and self-perceived oral 
health among youth law offenders, Ponta Grossa, Brazil, 2011. 
 Variables N % 
D
em
o
g
ra
p
h
ic
 
Age group (n=107) 
     13 – 15 years 
     16 – 17 years 
     18 – 19 years 
 
19 
66 
22 
 
17.7 
61.7 
20.6 
Self-reported color (n=107) 
     White 
     Black 
     Yellow 
     Brown 
     Indigenous 
 
33 
4 
1 
66 
3 
 
30.8 
3.8 
0.9 
61.7 
2.8 
S
o
ci
o
ec
o
n
o
m
ic
 
Number of residents per room in the household (n= 105)   
    Up to two 63 60.0 
    More than two 42 40.0 
Family income (n=82) 
     Up to R$ 500,00 
     From R$ 501,00 to R$ 1.500,00 
     More than R$ 1.500,00 
 
46 
22 
14 
 
56.1 
26.8 
17.1 
Educational level of adolescents (n=107)   
     Incomplete elementary school 99 92.5 
     Complete elementary school 8 7.5 
S
el
f-
p
er
ce
iv
ed
 o
ra
l 
h
ea
lt
h
 
Self-reported need for dental treatment (n=107) 
      No 
      Yes 
 
11 
96 
 
10.3 
89.7 
Oral health satisfaction (n=106) 
     Very satisfied/ satisfied 
     Nor satisfied or dissatisfied 
     Dissatisfied 
     Very dissatisfied 
 
25 
6 
68 
7 
 
23.6 
5.7 
64.1 
6.6 
B
eh
av
io
r 
/
 L
if
es
ty
le
 
Performs daily oral care (n=107) 
No 
     Yes 
 
38 
69 
 
35.5 
64.5 
Frequency of daily oral hygiene (n=107) 
     Less than once a day 
     1 time daily 
     2 times daily 
     3 or more times daily 
 
38 
10 
27 
32 
 
35.5 
9.4 
25.2 
29.9 
Use of psychotropic medications (n=107) 
     No 
     Yes 
 
92 
15 
 
86.0 
14.0 
Use of tobacco (n=107) 
     No use 
     Occasional use 
     Suggestive of abuse or dependence 
 
16 
28 
63 
 
14.9 
26.2 
58.9 
Use of alcohol (n=107) 
     No use  
     Occasional use 
    Suggestive of abuse or dependence 
 
4 
51 
52 
 
3.7 
47.7 
48.6 
Use of illicit drugs (n=107) 
     No use / Occasional use 
    Suggestive of abuse or dependence 
 
31 
76 
 
29.0 
71.0 
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U
se
 o
f 
d
en
ta
l 
se
rv
ic
es
 
Ever been to the dentist (n=107) 
     No 
     Yes    
 
18 
89 
 
16.8 
83.2 
How long ago you went the dentist (n=105) 
     Less than 1 year 
     One to two years 
     Three or more years 
     Never been to the dentist      
 
38 
20 
29 
18 
 
36.2 
19.1 
27.6 
17.1 
Reason for last consultation (n=102) 
     Review, prevention or check-up      
     Pain 
     Extraction 
     Never been to the dentist 
 
11 
28 
45 
18 
 
10.8 
27.5 
44.1 
17.6 
 
Most adolescents reported need for dental treatment and were dissatisfied with their oral 
condition (Table 1). Data relating to Question 3 of the OHIP-14 index indicated high prevalence of 
self-reported pain in the last 6 months (54.2%) (Table 2). Nevertheless, only 36.2% reported having 
been to a dentist in the previous year and 16.8% of adolescents reported having never been to the 
dentist. The main reasons for the demand for dental treatment were extraction and pain. 
The results related to the impact of oral health on quality of life are shown in Table 2. Only 
9.3% of adolescents included in the study did not show any impact of oral health on quality of life. 
Psychological distress dimension showed the highest prevalence of impacts among adolescents, 
followed by component physical pain. Social incapacity and disability, which are considered the worst 
dimensions, had some impact for 31.7% and 24.3% of the study population, respectively. 
 
Table 2. Impact of oral health on quality of life of adolescents, Ponta Grossa, Brazil, 2011. 
Dimension 
OHIP - 14 
Question (nº) 
No impact Some impact 
n % n % 
Functional 
limitation 
(1) Problems to talk  98 91.6 9 8.4 
(2) Impaired taste 87 81.3 20 18.7 
           Total functional limitation 81 75.7 26 24.3 
Physical pain (3) Pain 49 45.8 58 54.2 
(4) Uncomfortable to eat 54 51.4 52 48.6 
           Total physical pain 35 32.7 72 67.2 
Psychologica
l discomfort 
(5) Concern  39 36.4 68 63.6 
(6) Nervousness / stress 62 57.9 45 42.0 
           Total psychological discomfort 26 24.3 81 75.7 
Physical 
disability 
(7) Difficulty to eat   78 72.9 29 27.1 
(8) Interrupted meals 70 65.4 37 34.5 
           Total physical disability 59 55.1 48 44.9 
Psychologica
l disability 
(9) Difficulty in relaxing 83 77.6 24 22.4 
(10) Felt ashamed 60 56.1 37 43.9 
           Total psychological inability 53 49.5 54 50.5 
Social 
incapacity 
(11) Irritation / annoyance 83 77.6 24 22.4 
(12) Difficulty in performing daily activities 92 86.0 15 14.0 
           Total social disability 73 68.2 34 31.7 
Deficiency (13) Felt that life was worse 86 80.4 21 19.6 
(14) Difficulty in performing daily activities 97 90.7 10 9.3 
           Total disability 81 75.7 26 24.3 
Impact according to OHIP-14 – total 10 9.3 97 90.7 
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Table 3 shows the results on the prevalence of dental caries. Among the study subjects, 
95.3% of adolescents had history of dental caries, with mean DMFT of 9.55. Almost 90% of 
adolescents had untreated decayed elements and 22.4% of them had lost elements due to caries 
experience. Less than half of adolescents had at least one restored tooth. 
 
Table 3. Prevalence of dental caries, DMFT and proportional distribution of the index 
components among adolescents, Ponta Grossa, Brazil, 2011. 
 Prevalence of dental caries DMFT index  % of the 
component in 
the DMFT index  
N % Mean sd 
Decayed (C) 
Lost due to dental caries 
(P) 
Filled (O) 
96 
24 
47 
89.7 
22.4 
43.9 
7.43 
0.49 
1.63 
4.80 
1.08 
2.72 
  77.8 
    5.1 
  17.1 
Total (n=107) 102 95.3 9.55 5.17 100.0 
 
 
Table 4 shows associations between dental caries and explanatory variables. In the group of 
socioeconomic variables, the bivariate analysis showed that adolescents with lower educational level 
had higher DMFT than those with more years of schooling. Schooling and household crowding 
showed significant association with component 'decayed teeth', with higher average number of 
untreated decayed teeth and among adolescents with less educational level and among those who 
lived in households with higher number of residents per bedroom. In turn, family income was 
directly related to component 'filled teeth'.  
Regarding self-perceived oral health, Table 4 also shows that both the DMFT index and 
component 'decayed teeth' were associated with the need for treatment reported by adolescents. 
Individuals with higher number of DMFT teeth and higher number of decayed teeth were those who 
most reported need for treatment. Component 'missing teeth', in turn, was inversely related to oral 
health satisfaction. 
Associations between dental caries and impact of oral health on quality of life measured by 
the OHIP - 14 index and its dimensions can be seen in Table 5. Among adolescents who had higher 
number of DMF teeth, higher levels of impact on dimensions "Psychological Distress" (concern and 
stress) and "Psychological Incapacity" (difficult to relax and shame) were observed. The presence of 
decayed and untreated teeth (C component of the index) was positively associated with total OHIP 
and with dimensions "Psychological Distress" (concern and stress), "Physical Disability" (impaired 
nutrition and interrupted meals) and "disability "(feeling that life became worse and inability to 
perform daily activities). Adolescents with untreated decayed teeth reported major impact on quality 
of life. 
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Table 4. Bivariate analysis between DMFT index and components and sociodemographic and 
behavioral conditions and self-perceived oral health, Ponta Grossa, Brazil, 2011. 
 
Variables 
DMFT C P O 
Mean P Mean P Mean p Mean p 
D
em
o
g
ra
p
h
ic
 
Age2  0.800  0.597  0.227  0.547 
   13 to 15 years 9.42  6.79  0.53  2.11  
   16 to 17 years 9.26  7.68  0.42  1.14  
   18 to 19 years 10.55  7.23  0.64  2.68  
Self-reported skin color1  0.914  0.941  0.132  0.135 
    White 9.88  7.52  0.79  1.94  
   Non white 9.41  7.39  0.35  1.21  
S
o
ci
o
ec
o
n
o
m
ic
 
Household crowding 1 
     No 
     Yes 
 
9.17 
10.12 
0.203 
 
 
6.65 
8.52 
0.037  
0.59 
0.36 
0.631  
1.94 
1.21 
0.135 
Income 
     Up to R$ 500,00 
     More than R$ 500,00 
 
9.98 
9.53 
0.808  
8.22 
6.39 
0.150  
0.35 
0.72 
0.318  
1.39 
2.42 
0.032 
Schooling 1 
     Incomplete  
     Complete  
 
9.93 
4.88 
0.013 
 
 
7.82 
2.62 
0.003  
0.53 
0.00 
0.119  
1.58 
2.25 
0.505 
S
el
f-
p
er
ce
iv
ed
 o
ra
l 
h
ea
lt
h
 
Need for treatment 1 
     No 
     Yes 
 
6.45 
9.91 
0.034  
3.18 
7.92 
0.001  
0.27 
0.51 
0.311  
3.00 
1.47 
0.253 
Oral health satisfaction1 
     Yes 
     No/ indifferent 
 
8.29 
10.07 
0.214  
6.10 
7.97 
0.143  
0.06 
0.66 
0.003  
2.13 
1.42 
0.385 
b
eh
av
io
r 
/
 l
if
es
ty
le
 
Daily dental care1 
     No 
     Yes 
 
10.39 
9.09 
0.210  
8.16 
7.03 
0.121  
0.39 
0.54 
0.954  
1.84 
1.51 
0.323 
Psychotropic medications  1 
     No 
     Yes 
 
9.18 
11.80 
0.068  
7.22 
8.73 
0.278  
0.47 
0.60 
0.145  
1.49 
2.47 
0.158 
Tobacco1  0.967  0.465  0.120  0.647 
     No use /Occasional use 9.52  7.02  0.66  1.84  
     Abuse or dependence 9.57  7.71  0.37  1.48  
Alcohol 1  0.313  0.995  0.492  0.227 
    No use /Occasional use 10.00  7.44  0.55  2.02  
    Abuse or dependence 9.08  7.42  0.42  1.21  
Illicit drugs 1  0.836  0.497  0.344  0.464 
    No use /Occasional use 9.90  7.00  0.58  2.29  
    Abuse or dependence 9.41  7.61  0.45  1.36  
Length of imprisonment1  0.508  0.991  0.222  0.181 
    Up to 5 months 9.08  7.39  0.39  1.29  
    More than 5 months 9.59  7.22  0.56  1.81  
1Mann Whitney; 2Kruskal Wallis test. 
Brazilian Research in Pediatric Dentistry and Integrated Clinic 2014, 14(3): 225-237 
Loss of dental elements was also related to higher levels of impact on quality of life, both for total index as for dimensions "Functional Limitation", 
"Physical Pain", "Psychological Distress", "Psychological Incapacity" and "Social Disability " (Table 5). 
 
Table 5. Bivariate analysis between the effect of oral health on quality of life and the DMFT index, Ponta Grossa, Brazil, 2011. 
 Total OHIP - 
14 
Functional 
limitation  
Physical Pain  Psychological 
Discomfort  
Physical 
Incapacity  
Psychological 
Incapacity  
Social 
Incapacity 
Disabilities 
Mean p1 Mean p1 Mean p1 Mean p1 Mean p1 Mean p1 Mean p1 Mean p1 
DMFT ≥9* 
     No 
     Yes 
 
10.66 
14.45 
0.064 
 
 
 
0.66 
1.04 
0.412 
 
 
 
2.90 
2.94 
0.967 
 
 
 
2.41 
3.31 
0.048 
 
 
 
1.47 
1.78 
0.540 
 
 
 
1.45 
3.00 
0.004 
 
 
 
1.00 
1.22 
0.387 
 
 
 
0.78 
1.10 
0.234 
 
 
Decayed teeth (C) 
     No 
     Yes 
 
6.09 
13.11 
0.038 
 
 
 
0.18 
0.91 
0.170 
 
 
 
2.73 
2.94 
0.797 
 
 
 
1.18 
3.01 
0.016 
 
 
 
0.36 
1.75 
0.022 
 
 
 
0.91 
2.30 
0.085 
 
 
 
0.73 
1.15 
0.344 
 
 
 
0.00 
1.03 
0.051 
 
 
Missing teeth (P) 
     No 
     Yes 
 
10.58 
18.67 
0.014 
 
 
 
0.64 
1.50 
0.026 
 
 
 
2.60 
4.00 
0.042 
 
 
 
2.49 
3.96 
0.022 
 
 
 
1.46 
2.13 
0.404 
 
 
 
1.65 
3.92 
<0.001 
 
 
 
0.88 
1.88 
0.008 
 
 
 
0.82 
1.29 
0.317 
 
 
Filled teeth (O) 
     No 
     Yes 
 
12.47 
12.30 
0.833 
 
 
 
0.80 
0.87 
0.908 
 
 
 
2.98 
2.83 
0.959 
 
 
 
2.77 
2.89 
0.789 
 
 
 
1.70 
1.49 
0.473 
 
 
 
1.98 
2.38 
0.604 
 
 
 
1.13 
1.06 
0.822 
 
 
 
1.10 
0.70 
0.168 
 
 
*Cutoff point according to the average in the study population; 1 Mann Whitney test. 
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Discussion 
The literature relates the problem of juvenile delinquency with social exclusion and family 
vulnerability and that exclusion can occur under various forms, one of which, perhaps the most 
serious, since it can generate other types of exclusion is the economic exclusion [3,18]. Poverty is 
nothing more than the deprivation of basic capabilities of an individual [19]. Capacity, in turn, 
would be the type of freedom that the individual would have if properly nourished, free from 
preventable diseases and with self-respect to participate of life in community [19]. Thus, the main 
findings provided by this study demonstrated the condition of social vulnerability in which youth law 
offenders assisted by the Socioeducation Center of Ponta Grossa are inserted. This condition is 
evidenced by results that indicate situation of low-income, low educational level, use of licit and illicit 
drugs and unequal conditions of access and use of dental services, leading to precarious oral health 
condition. 
One of the points addressed in this research and that can significantly contribute to the other 
conditions investigated was related to family income. Average income of R$ 500,00 for most of these 
families was identified (56.1%), who had an average of 5.04 persons per household. This means that 
an entire family survives with less than one minimum wage (R$ 545,00 in 2011 and R$ 622,00 in 
2012), and in some cases, it was observed that the adolescent himself is the family provider. Data 
from SB Brasil epidemiological survey [20] for a population of similar age (15-19 years) revealed 
that only 15.1% of respondents lived in households with income lower than R$ 500,00. In southern 
Brazil, this proportion is even lower - 8.2% [20]. This indicates the situation of social vulnerability 
in which youth law offenders assisted by the Socioeducation Center of Ponta Grossa are inserted, 
since according to the Institute of Applied Economic Research (IPEA) [21], in a modern and urban 
society of consumption, goods and services are obtained through income. Furthermore, there is 
evidence that income is strongly correlated with virtually everything that can be considered source 
of well-being in other dimensions - such as access to sanitation, health, and education [21]. 
The educational level of individuals also refers to a reality distinct from that observed in 
other groups with similar age (mean of 16.5 years), since 92.5% of boys reported only incomplete 
elementary school. According to SB Brasil 2010, the average schooling found for the age group 15-
19 years was 9.2 years (incomplete elementary school); in southern Brazil, this average is a little 
higher, with 9.3 years of schooling [20]. The United Nations report for Educational, Scientific and 
Culture (UNESCO) [22] revealed that, in developing countries, even schools equipped with 
materials and professionals are unable to avoid drop-outs if the student is submitted to a situation of 
poverty or misery, which confirms the relationship between poverty specified in the preceding 
paragraph and the low educational level among adolescents at CENSE / PG. 
The use of licit and illicit drugs is also a characteristic associated with the study population. 
It is perhaps an instrument to reach the desired escape from this reality of vulnerability or even due 
to the familiarity with such substances; the fact is that many adolescents assisted by CENSE / PG 
make use of drugs. According to ASSIST, 70% of adolescents make use of illicit drugs suggestive of 
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abuse or dependence, especially marijuana and cocaine / crack. According to data obtained, 58.9% of 
adolescents evaluated make use of tobacco suggestive of dependence or abuse; 48.6% of alcohol; 
68.2% of marijuana and 41.1% of cocaine. A study with authors and victims of violence in São José do 
Rio Preto / SP at the same age group revealed different results [23], pointing out that 85.4% of 
adolescents made use of tobacco, 83.3% of marijuana and 66.6% of crack and alcohol, but the 
methodology used for data collection was different: while this study used the ASSIST instrument, 
the other study, only the record of use of illicit drugs among adolescents was observed. 
Based on the socioeconomic context and considering the use of illicit drugs, the disastrous 
oral health condition of adolescents investigated in this study is not surprising. Data on the use of 
dental services presented by adolescents assisted by CENSE / PG corroborate the diagnosis of 
exclusion and social vulnerability, since 53.9% of Brazilian youngsters reported having been to the 
dentist in the last year (SB Brasil 2010), while among the subjects in this study, this percentage was 
36.2%. In a study with adolescents and young adults living in areas covered by the Family Health 
Strategy of Ponta Grossa, results similar to those reported by the Ministry of Health (53% of 
respondents reported dental visit in the previous year) [24] were found. This study highlights the 
vulnerability of adolescents assisted by CENSE / PG since, for the same municipality and similar age 
group, the proportion of use of dental services shows a difference of approximately 32%. 
In addition, the main reason for last dental consultation among incarcerated adolescents was 
extraction (42.1%), followed by pain (6.2%). In the case of the national survey, the percentages for 
seeking treatment for extraction and pain were 8.5% and 14.5%, respectively [20]. Of the 107 
adolescents studied, 89.7% reported the need for dental treatment, while 65 1% of young individuals 
assessed by SB Brasil 2010 showed this demand [20]. Pain in the last six months was reported by 
54.2% of adolescents, and according to national data, this percentage was 24.7% [20]. 
As expected, most adolescents assisted at CENSE / PG (89%) showed some impact of oral 
health on quality of life. Another study observed the oral health status and its relationship with 
quality of life of adolescents aged 15-17 years and found average OHIP-14 of 3.95 [25], while in the 
present study, this value was 12.39. As in this study, this study found a positive and statistically 
significant correlation between higher OHIP score and presence of decayed teeth [25]. 
The results related to dental caries demonstrate the poor oral health condition of adolescents 
assisted by CENSE / PG. While SB Brasil 2010 [20] showed that 23.9% of Brazilian youngsters 
aged 15-19 years showed DMFT equal to zero, in this study, this ratio was only 4.7%. The mean 
DMFT found for adolescents in that study was 4.25, versus 9.55 for adolescents assisted by CENSE 
/ PG. In addition to the survey by the Ministry of Health, other studies are comparable to this 
research. Among 18-year-old adolescents of Florianópolis / SC, the average DMFT found was 4.6 
[6], well below the average found among those at CENSE / PG. In adolescents from an 
Agricultural School of Camboriu / SC, DMFT index greater than zero was found in 81.2% of 
adolescents, with average DMFT index for adolescents aged 15-16 years equal to 4.9; at the age of 
17 years, this average was 7.1 and at 18-19 years, the average DMFT was 9.8 [10]. 
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An important aspect to be discussed is the small amount of filled teeth among the study 
population, which accounted for only 17% of the DMFT index found, while decayed teeth accounted 
for 78% of the same index. In SB Brasil 2010, the proportion of filled teeth was 54.1% [20]. The 
results reported here demonstrate that these adolescents do not have access to dental care services, 
supporting the assertion that inequality in access to and utilization of dental services is a reality, and 
a significant portion of the low-income population do not have access to dental services [26]. 
As in the study with incarcerated adolescents, another study found an association between 
educational level and family income with average number of decayed and missing elements [6]. 
Among adolescents at CENSE / PG, schooling was associated with mean DMFT index and the 
average number of decayed teeth. The significant association between socioeconomic status and oral 
health of adolescents is also reported in literature, in which adolescents belonging to social classes D 
and E have significantly higher DMFT values when compared to other social classes [10]. 
Although this study provides important information regarding the oral health status of 
institutionalized adolescents, its limitations must be taken into account. One of them concerns the 
convenience sample used, which limits the possibility of inference of the results described here. Thus, 
the results obtained should be examined with caution and cannot be extrapolated to all youth law 
offenders, institutionalized or not. However, this methodology was selected due to the factors 
investigated and the target population, which could not be agglomerated in other circumstances but 
in places of socio-educational measures such as the Socioeducation Center of Ponta Grossa (CENSE 
/ PG ). Another limitation is related to the possibility of response bias, since information referred to 
situations experienced before admission which, due to the condition of drug addiction and lack of 
home environment, could not be properly remembered. 
 
Conclusion 
This study allowed identifying that the oral health status of youth law offenders assisted at 
CENSE / PG is precarious with high impact on their quality of life. The results show that the 
situation of vulnerability experienced by these adolescents is also reflected in their oral condition. 
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